MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT or PO au:eg:::i:n?;n:::owj:rmg_____ynmaw Registration Disirict loud----____iegmnr ‘s No. __-__'?457 STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

1.  PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. IF institution: Residence before
VS 300 s. COUNTY o. STATE M4 s sourt COunTy sdmission}

Rev. 4/59

b. CITY (If ourside corporate limite, giva TOWNSIHIP only) Length of s1ay in 1b c. 1Ty Ingide Limlms
Oor .

KL St. Louls owx St Louis Yo F Mo D

¢. FULL NAME OF {If NOT in haspital, give location) lnside Limite d. SIREET (M cutside, glve lacstion) Resida on Farm
HOSPITAL CR ADDRESS

INSTITUTION Homer G. Phillips (Y=® NeD 42)6A West Garfield Yoo O o 3

. NAME OF DECEASED Flrst Middle Last 4. DATE Month Day Year

{(Type or print) Nola Ruby Mi 11 er DEOITH 7 17 63

. SEX 6. COLOR OR RACE 7. Married ¥ Never Married [] [6. DATE OF BIRTH | 9. AGE {lear birthday) [IF UNDER 1 YEAR | IF UNDER 24 MR
Fem, NegI‘O widowed [ Divorced [J 9/29/1890 72 Months | Days | Hours I Min.
102. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if refired)
‘ Brownsville, Tenn., U, S. A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE
Charles Wilkerson Ann Ferry Miller

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —CASLAL SECLIBLIS MO 17, INFORMANT Addrous

(Yes, ﬁnc,)or unllmwn),(lf yes, give war or dates of serv FerrY Miller 4216 A W . Garfie:l.d

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: O T AND DEATH

Bronchopneumonia et,

DATE AMENDED

IMMEDIATE CAUSE ()

DOCUMENT

Condltiens, If any, DUE TO (b).
which gave rise to

above causs (a), ‘J 7/ #
shating the under- K
lying causa last. DUE 1O (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ro the terminel PARY |11. If decaased was female was
disease condition givan in PART | [a) thers a pregnancy in last 90 days,

Anemia, Normocytic Hypochromic & Prob. Carcinoma of Thyfoid [DYe | @ Ne | O Unkown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natvre of injury in PART I or PART |l of item 18.)
*‘;ESF{%MEODTG O o O

20c. TIME QF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COLINTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, 1 attended the deceased from 7-5-63 ™ 7=-17=-63 and lest saw &?&glivc on 7=17-63
Death ogcurrgd’a\ 6 340 P. m on the dete steted sbove, and 1o the besr of my knowledge, from the causen stated.

USE BLACK INK

PN
22a. SIGNATURI ) 22b. ADDRESS 2Zc. DATE S5IGNED

_ 2601 N, Whittler 7-19-63
23a. BURIAL, T 10N, 23%. DATE i q OF CEMETERY OR gREMATORY 23d, LOCATION (City, tawn, or couniy) {State)
NEMOVA ™l { qﬁﬁ# St. Louis Count Mo
uly 20, 1963 | Greenwood Cemetery . Louis County o .
24, FUNERAL DIRECTOR ADDRESS mmTE D. BY LOCAL REG. 2 EGISTEAR'S AT p
7% 1221 N. Grand Blwd. ig 1962 %H J;“'ﬁ;’ i

{Licansed Embalmar’s Statemant on Revere Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




SRR

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the bodyi\;hos'e name is recorded on the reverse side of this certificate was embalmed by me,

or by
X S S T L N D B O B L4

r
ik

Student Embaimer No.

L T “ e
- . P 1% 2 ]

working under my personal supervision.

1
Student . Signed %M—L/ f ﬁwﬁ-
s

Signature of Student Embalmar

- —
Licensed Embalmer No. é /9 S

e - £ =T p, O, Address_ (127 /1//67”"“‘/%

-~
[ I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grourids for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN_handwriting.

If this body is not embalmed, fact should be so stated above. .

- s At e = .
N -

[}




